U.S. Department of Labo Form approved
Office of LTborﬂaLgemJnt FORM LM-30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT Spres o

This report is mandatory under P L. 86-257, as amenced. Failure o comply may result in criminal prosecution, fines. or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Usa Cnly
AZ“,"’,: — l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E R
F]' .
o™t
1. File Number 1J - /3()53 2. Fiscal Year Govered fFrom:
1/ 1 , 2004 Tthough: 12 31 / 2004
3. Narme and address of person filing. 4. Name, file number, and addrass of labor organization.
Name 5,  Gilbet Steele, Jr. Name IBEW, Iocal Union 28
Labor Qrganization File Nuinber m w&q
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Rcam Number, if any
Street 5484 Madisen Lane Street 1590 East 23rd St.
City nNorth Royalton City cleveland
State ©Ohio ZIP Codo + 4 44143 State Ohio ZIPCode +4 44114
5. Position in labor organization. i B A
Business Representative, President

Enter approgriate data below if, during the past fissal yeer, you or your spouse of minor child directly or {-ufirectly had any of the following interests
{exzept as specified in the exclusions set forth in the ingtructicas):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or othaer ecor omic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tranczction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg. Room No., if any

7.b. Amount.
Street
Ciy
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicabla pz=naties of the law, that all of the infoermation
submitted in th s report (including the information con’=iked in any accompanying documents), has been oxaz Tinad by the signatory and s, to the best of the
undersigned's <nowledge and belief, true, comect, and complete. (See the section on penalties in the instruct ons.)

7 -
SimegW (,% on 8/10/2005 440-237-1031
L4

Date Teloephone Number
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Mame of Persor Filing Salvatore ¢chilia

Fre Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {i) a
substantial pant of which consists of buying from, selling or leasing to, or othenvise dealing with the busiress
of an employer whose employees your labor erganization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and ad¢ ress of Business (including trade name, if any).

Neme Marco Consuiting Grow |
Trage Nameyitany: [ ]
P.C. Box, Bldg., Room No,, if any E::_ o ) ‘_ ____ _____ _j__—_:_]
Street [5500 ¥. Washington Blvd, 9th Floor |
ciy  [chicago ]
State [I1linois ] 2Pcode+4 [50661-2501 ]

9. Business deals with:

IX] a. Labor Crganizaticn

D b. Trust
[:l c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name - W’*’ ‘_—-—_—‘J

Trade Name, if any: T : :;J

P.0. Box, BIdg., Room No., ifany |

| B
) S —

11.a. Nature of such dealing.

Ceollective Bargain .ig Agreement requires
contributions pursuant to money manager

-— e — JR——

11.0. Approximate detiar valu2 of such dealing. $6%, GDGI

12.a. Nature of interest helc orincome received.

e ——— e —————— —— —

stae [ T zPcodevd 1 Dinner
12.b. Amount, | $130]
C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and zddress of Employer or Labor Relations Consultant 14.a Nature of payment. .

(including frede name, if any).

Neme [ ]
Trade Name, if 2ny: . ___-: : :_—_—_________—_]
P.0.Box, Bidg.. RoomNo.,ifany [~
strast [ ]
Ciy | ]
state | | ziP code + 4 ::

13.b, Is the Business an Employer D or Conasultant ::] ?

14.b, Amount of payment.
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Mame of Person Filing Salvatore Chilia

File Number U-

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or 'easing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or sell ng or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor crganization is interested.

8. Name and add-ess of Business (including trade rame, if any)

Name Boyd Watterson Asset Management LLC —J

]

Trade Name, if eny: ;_ _

P.0. Box, Bldg., Room No., if any

Steet[1801 E. oth st., suite 1400 ]

- S -
Cly [Cleveland

ZIP Code +4 44114-3179

State {Ohig_r

9. Business deals with:

L_‘J a. Labor Organization

E] b. Trust

[_ ] c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

name [ T

Trade Name, if any: [

U

P.O. Box, Bidg., Reom No. ifany | o

11.a. Nature of such dealing.

Collective Bargainirg Agreement requires
contributions pursusnt {o money manager

StreetL S o ] -— -
o o L 11.k. Approximate dollar value of such dealing. 57, 670]
o —_— _g 12.a. Nature of interest held or income received.
- e ___ | - = . o 7777}
State I - :! ZIP Code + 4 |" N j 1 Dinner
12.b. Amount, 5135J

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant
(including trade name, if any).

_ N

Trade Name, if any: r

Name [

P.O. Box, Bldg., Room No., if any r

14.a. Nature of payment.

—_— — . ——
S!reel[ . o
= - -
City [_ } ] l
State | lzipcode+a | ‘
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant i—,] ? J
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Name of Perser Filing salvatore Chilia File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (") a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking o represent, ar
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and adcress of Business {including trade name if any). 9. Business deals wilh:

Name [Putnan investments

e ————— e D a. Labor Organ zat on
Trate Name, if any: { ]

T ) - D b. Trust

P.O. Box, Bldg., Room No., if any T
_ e e U c. Employe-
Street [Investors Way, N3D o _]
City |Norwood o S 7]
...... — R o e——e
State |Massachusetts 1 zIP Cave +4 02062
10. 1f 9.b, or 9.¢. is checked give trust or employer’s name. 1_1_'3- Nature of such deé!irg. o
- = - - - -- Collective Bargaining Agreement requires
Name L_ o - L contributions pursuiant to money manager

P.0. Box, Bldg., Room No., if any _“:__“: : ‘____:_ )

Trade Name, if any: r

sweet___ ] ———— : -

11.b. Appraximate dolar valu.x of such dealing. | ]

City E_ o ____:] 12.a. Nature of interest held or income received.
st [ - ZPCode+d 1 Dinner }

12.b. Amount. $180]|

C. Received from any employer (other than an employer covered under parts A and B abovz)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and eddress of Employer or Laber Relations Consultant *4.a. Nature of payment. _
(including trzde name, if any). 1

Name [ ]
Trade Name, if zny: i __________ ___: - _____ _

P.0.Box, Bldg, ReomNo. ifany [ '
swet a ]

cy | ] I

State | Jazpcoders
.

. — 14.h. Amount of paymant.
13.b. Is the Business an Employer |_:| of Consultant ! ] j
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